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mmunization Against the nfectious Diseases 


7 


The United States Public Health Service states 
that children should be vaccinated against smallpox 
before they are a year old. At this time they have 
not begun to run about and are in no danger of hitting 
the vaccination against hard objects or of getting 
dirt rubbed into it, and they are rendered immune 
practically from the start. On entering school they 
should be vaccinated again, for several reasons. In 
the first place, vaccination does not always protect 
for life; it requires reinforcement of the immunity 
in many individuals to make sure of protection 
against heavy exposures to smallpox. Fortunately, 
if the child already has an immunity, the new vacci- 
nation will not take. Instead, there will be merely a 
little red spot developing for only about a day, which 
is known as the ‘‘immune reaction.’’ 

We can now state also that diphtheria is an entirely 
preventable disease. Diphtheria antitoxin has enor- 
mously diminished the death rate among those 
attacked by the disease. It is an almost certain cure 
if given very early during the attack; but there 
occurs altogether too frequently some delay in its 
administration, so that its beneficial possibilities are 
not realized. This delay may be due to negligence 
on the part of parents or hesitation on the part of 
the doctor, but the child patient too often pays for 
‘it with his life. Antitoxin does not cure or prevent 
the condition of ‘‘earrier.’’ ‘‘Carriers’’ are people 


tions should be given. 


q 


who, without being sick themselves, carry about the 


germs of diphtheria in their throats or noses and 
innocently distribute them among persons with whom 
they come in contact. Consequently, something. new 
was needed in the fight against diphtheria, great 
though the advance had been. This was found in the 


_toxin-antitoxin mixture, evidence which suggests that 


it is capable of immunizing for many years those to 
whom it is administered, possibly for the remainder of 
their lives. The newer preparation known as diph- 
theria toxoid is probably even better. Neither of 
these preparations, however, can be relied upon abso- 
lutely to immunize everyone to whom it is given; 
and the administration of either of them should 


always be followed by a Schick test to find out whether 


immunity is complete or not. If not, additional injec- 
It can not be too strongly 
recommended to parents that they have their children 
immunized against diphtheria by this means. It is 


believed possible in this way not only to check the 


prevalence of diphtheria, but after a time absolutely 
to eradicate it. In fact, several American communi- 
ties have already practically reached this goal after 
persistent efforts to get every child in the city immu- 
nized. Naturally, this should be done at an early 
age. While it is better to do it when or after the 
child enters school than not at all, the preschool age 
is the period during which the greatest danger from 
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diphtheria occurs, and it is advised that the injec- 
tions be given as soon after the age of six months as 
possible. 
_ Besides the two diseases which have been discussed, 
smallpox and diphtheria, there are several others 
against which it is possible to immunize children, but 
for one reason or another, it is not advised that 
every child be so immunized. Searlet fever, for 
example, is nowadays so mild among us that health 
authorities seldom find it necessary to recommend 
wholesale immunization against it. The chief value 
of scarlet fever immunization is in institutions where 
the disease, if introduced, would be likely to spread 
rapidly through the entire susceptible personnel unless 
they were protected. 

_In the case of measles, again it is not advised that 
the whole child population of a community be immu- 
nized ; but, for example, if one child in a family has 
contracted measles, it is often possible to protect 
the remaining children by the administration of 
immune serum. 

_ Typhoid fever is now so well guarded against in 
most of our cities that it would be wasteful and 
unnecessary for everyone to take the typhoid vaccine. 
Typhoid vaccination, however, is an excellent protec- 
tion for persons who travel about much in places 
where the practice of sanitation is not well developed. 

With regard to rabies, frequently referred to as 
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RELIEF FOR PHYSICAL HANDICAP 


Physical examiners of children, in the course of 
routine medical inspections, find many children who 
are partially deaf. It is important that such children 
be found, the degree and type of deafness determined, 
and proper medical treatment, as well as special edu- 
cational facilities, provided. Miss Agnes Stowell, 
president of the San Francisco League for the Hard 
of Hearing and who is connected with the Extension 
Division of the University of California, has prepared 


the following article upon this important subject : 


Years ago when the little red schoolhouse was the 
backbone of our educational architecture, the retarded 
child was invariably considered ‘‘dumb.’’ Today, 
modern science has discovered that in many cases he is | 
only deaf. | 

Such a diveovery i is, of course, of paramount impor- 
tance to the backward child, its parents, and to the 
community. Instead of being relegated to a class 
for backward children or more likely forced out of | 
school work altogether because he can not keep up 
the pace, he can be given proper assistance which will — 
put him on a par with normal children of his own | 
age. In other words, he starts his serious work in 
life without a handicap. 

How did we make the discovery? What can we do 
about it?.. What does it mean to the child and to us? 

The answer to all these questions can be clearly and 
convineingly stated. 

According to the Journal of the American Medical 
Association there are about three million school 


hydrophobia, children who have been exposed to the 
bites. of mad dogs should consult a doctor as to the 
advisability of having the Pasteur treatment admin- 
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children who are partially deafened. This deafness 

handicaps them in school and later on it is going to 

be a serious handicap in earning a living. | 
Because this deafness is not a visible defect like 


rs + 
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istered. 
Health officials are so convinced of the need for 
universal immunization against both smallpox and 


diphtheria that they are doing everything possible to 


make it easily available, and facilities are extended in 
‘most of the health offices for the immunization of those 
who for one reason or another do not consult a private 
physician for such services. 


CHANGES AMONG HEALTH OFFICERS 


Dr. J. A. Craig is now the city health officer of 
Upland in San Bernardino County. Dr. C. L. 


blindness or lameness, and beeause it has been difficult 
and expensive to make hearing tests, little attention 
has been paid to the serious problem of the partially 
deafened school child. 

The American Federation of Organizations for the 
Hard of Hearing, composed of hard of hearing 
adults, who have a first-hand knowledge of the eco-— 
nomic and social loss involved in even partial deaf- 
ness, appealed to the Bell Telephone Laboratories to 
develop a better and cheaper method of testing so 
that it would be practicable to test the hearing of 
school children in both urban and rural districts. 

In response to this request the Bell Telephone Lab- 
oratories after several years of experimentation pro- 


duced the Western Electric 4a Audiometer. This 
audiometer is capable of testing forty children at a 
time in from fifteen to twenty minutes. 

These tests show that many a child who has been 
reproached for inattention and carelessness has ears 
so dull that it is a wonder that he accomplishes as 

as he does. 

Our educational facilities exist that all children may 
have equal opportunity to develop their God-given 
potentialities. Is it not true democracy when our 
boards of health see to it that those children with an 
aural handicap are discovered and given a chance to 
work on terms of equality with other children ? 


Emmons has been serving in this capacity as well as 
that of health officer of Ontario, which position he 
retains. 


Se 


~ 


A = 


In all things relating to disease, credulity remains 
a permanent fact, uninfluenced by civilization or edu- 
cation.—Osler. 


- 


Headache and disease are not far apart. Headache 
in persons unaccustomed to it is a serious symptom.— 
Hughlings Jackson. 
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Attention Registered Nurses 
DO YOU KNOW 


1. That the time is near for renewing your certifi- 


cate of registration with the Bureau of Registra- 
tion of Nurses, Sacramento? | 


2. That all certificates of registration issued prior 


to January 1, 1931, will expire on March 1st unless 
renewed by. that date? 


3. That the bureau expects to issue approximately 
- 15,000 renewal certificates next year? 


4. That you can greatly facilitate our task by using 
the forms provided when making application? 


Such a form was inclosed with most renewal cards — 


issued in 1930. Also, one can be found in the 
December and January issues of the Pacific Coast 
Journal of Nursing, or one may be obtained from 
the Superintendent of Nurses of any School of 
Nursing, or any Bureau of Nursing Service. 


Before filling out application for renewal of nutid. 
cate, read carefully our detailed instructions as to 


renewal in the December issue of the Pacific Coast 


Journal of Nursing. 
RENEW NOW! 


SaRAH G. R.N., 
Chief, Bureau of Registration of Nurses. 


SPECIAL NOTICE TO READERS 
~The mailing list of the WEEKLY BULLETIN is under- 


going its annual revision. As a matter of policy, the | 


State Department of Public Health handles the mail- 
ing list of this publication exactly as if it were a 
paid subscription list. By maintaining this policy 
funds are conserved and only individuals who are 
interested receive the publication. 

Application forms, to be signed by recipients of the 
WEEKLY BULLETIN, were mailed recently. Most of 
these signed application forms have been returned. 
Individuals who do not indicate their desire to 


continue to have the WEEKLY BULLETIN sent to them 


will not receive copies after the beginning of the 
new year. It is assumed that individuals who do not 
indicate their desire to receive this publication are 
no longer interested. 


DIRECTIONS FOR THE BABY’S SUN BATH 


One of two methods may be used, according to cir- 
cumstances, 

First method—Open the window and screen on the 
sunny side, letting the sun come in through this space. 
Put the baby on a blanket on the floor, or in his crib, 


directly in this patch of sunshine, exposing the 


amount of skin for the length of time indicated on 
the chart. Always shade the eyes from the bright 
light. This ean be done by placing him with the head 
toward the sun, the feet away from the sun. In this 
way the shadow east by the brow will protect the eyes. 

Second method—Use a deep box or wrap a blanket 
around the baby’s crib, to shelter him from the wind. 
Put this out in the sunshine on the sheltered side of 
the house away from the wind. Let the baby lie in 
this with the amount of skin exposed, and for the 
length of time indicated by the chart. Shade the 
eyes from the bright light. 

After he is old enough to sit up or to walk he may be 
placed in his play pen in the sunshine, stripped of 
clothes as before. He should have at least one-half 
hour daily in the sunlight, after he is accustomed to it. 


TULAREMIA SEASON AT HAND 


Tularemia, ‘‘rabbit disease,’’ is quite prevalent at 
this.season of the year, when wild rabbits are more > 
readily available. This disease is spread from animal 
to animal through the bite of the rabbit tick, the 


wood tick and a species of fly. Tularemia is trans- — 


mitted to human beings through the handling of an 
infected animal or by the bite of the infected insect. © 
Most cases of the disease in human beings are con- 
tracted by hunters when skinning and cleaning wild | 
rabbits. The disease is contracted easily through 
abrasions of the skin. It may also be contracted 
through contact of the infectious material with the 
mucous membrane. Many cases have been contracted 
by rubbing the face or the eyes with the hands which 
have been contaminated through contact with the 
infected rabbit. The bare hand should not be used 
in handling wild rabbits. Rubber gloves should 
always be used when dressing this game. The meat 
of wild rabbits if thoroughly cooked, however, 1s 
absolutely harmless. Furthermore, the disease has 
never been found in domestic rabbits. It is never safe 
to handle a wild rabbit which has been found dead 
or which has been brought in by a dog or a eat. 
Sportsmen should shoot rabbits on the run, as those 
animals which are sluggish in their actions are likely 
to be infected with tularemia. 

This disease is generally introduced with a low 
fever, which persists for two or three weeks, accom- 
panied by a profound prostration, followed by a long, 
slow convalescence. The onset often begins with a 
severe chill and with influenza-like symptoms. In 
many cases an uleer develops at the site of infection, 
together with a marked enlargement of the glands 
that drain the ulcer. Diagnosis may be confirmed by 
blood tests, and in eases which may be suspicious of 
this disease diagnosis may be confirmed by requesting 


the laboratory service of the State Bacteriological 


Laboratory at Berkeley. 
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MORBIDITY * Smallpox. | 
‘Diphtheria. 36 cases of smallpox have been reported, as follows: Fresno 


of cases of diphtheria have been reported, as follows: Berke- 
ley 3, Oakland 2, Fresno County 1, Reedley 4, Los Angeles 
County 5, Beverly Hills 1, Glendale 1, Hermosa 1, Los Angeles 
14, Whittier 1, Marin County 1, Orange County 2, Santa Ana 1, 
ia Habra 1, Riverside 2, Sacramento 1, San Diego 3, San 
Francisco 2, Lodi 1, Palo Alto 2, San Jose 1, Stanislaus County 
1, Yuba City 2, Tulare County 1, Exeter 2, Santa Paula 1. 


Scarlet Fever. 


99 cases of scarlet fever have been reported, as follows: 
Alameda County 1, Oakland 4, Butte County 3, Fresno County 
3, Fresno 2, Glenn County 1, Humboldt County 1, Kern County 
4, Los Angeles County 12, Beverly Hills 1, Glendale 1, Ingle- 
wood 1, Long Beach 3, Los Angeles 15, Pasadena 1, Hawthorne 
4, South Gate 1, Bell 1, Monterey County -1, Tustin 1, River- 
side County 5, Riverside 1, Sacramento County 1, San Ber- 
nardino 1, San Diego 2, San Francisco 7, San Joaquin County 
: Stockton 2, San Luis Obispo I Santa Barbara 1, San Jose 
2, Santa Cruz County 2, Shasta County 6, Suisun °. Ventura 
County 1, Santa Paula 1, Davis 2. 


Measles. 


_ 255 cases of measles have been reported, as follows: Berke- 
ley 1, Hayward 1, Oakland 1, San Leandro 6, Fresno County 2, 
Kern County 4, Bakersfield 1, Los Angeles County 6, Azusa 18, 
Glendora 2, Los Angeles 6, Pasadena 1, Redondo.11, Santa 
Monica 1, Torrance 2, South Gate 1, Fullertan 6, Santa Ana 


County 2, Glendale 3, South Gate 2, Madera County 3, Napa — 
County 2, Napa 4, Daly City 8, Los Gatos 1, Solano County 
1, Vallejo 2, Stanislaus County 3, Yuba City 1, Tulare County 4. 


Typhoid Fever. 


12 cases of typhoid fever have been reported, as follows: tas 
Angeles County 1, Los Angeles 2, Sacramento 1, San Francisco 
1, San Jose 1, Solano County 1, Tehama County 1, Red Bluff 
1, California 3.** 


Whooping Cough. 

108 cases of whooping cought have been reported, as follows: 
Alameda 7, Berkeley 6, Oakland 6, San Leandro 2, Martinez 1, 
Fresno 38, Glenn County 1, Holtville 1, Kern County 1, Los 
Angeles County 5, Huntington Park 8, Los Angeles 15, Mon- 
rovia 2, Monterey 4, Santa Ana 2, La Habra 6, Riverside 2, 
Sacramento County 8, Sacramento 1, San Diego 5, San Fran- 
cisco 17, Stockton 2, Santa Barbara County 1, San Jose 2. 


Poliomyelitis. 


12 eases of poliomyelitis have been reported, as follows: 
Colusa 1, Los Angeles County 1, Compton 1, Glendale 1, Sacra- 
mento 1, San Francisco 2, San Joaquin ‘County pS Gilroy # 
Stanislaus County 2, Yolo County 3. 


Meningitis (Epidemic). 
8 cases of epidemic meningitis hae been reported, as fol- 


lows: Fresno County 1,. Sacramento County 1, San Fran- 
AS 1, Riverside County 78, Ontario 14, San Bernardino 1, San 
Diego 8, San Francisco 3, San Luis Obispo County 9, San Luis Stockton 
4 Obispo 10, Santa Barbara County 4, Tehama County 1, Tulare iM | 
County 9, Exeter 2, Lindsay 3, Visalia 11, Ventura County 31. ** Cases charged to “California” represent patients ill before 
oll qunsitianiialaasiaininin entering the state or those who contracted their illness traveling 
Peet's sp * From reports received on December 8th and 9th for week about the state throughout the incubation period of the disease. 
es. ending December 6th. These cases are not chargeable to any one locality. 
ae COMMUNICABLE DISEASE REPORTS 
Week ending Reports Week ending Reports 
isease ending ending | 
Dec. 6 Dec. 7 
a Nov. 15 | Nov. 22 | Nov. 29 = Nov. 16 | Nov. 23 | Nov. 30 = 
ae | Dec. 9 Dec. 10 Chickenpox, measles and 
- 
om mumps are more prevalent. 
0 0 1 0 0 0 0 0 | P P 
1 0 0 0 0 0 0 
188 285 240 345 208 311 294 396 | 
Beta Coccidioidal Granuloma- 0 0 0 0 1 4 2 2 lr 
83 68 76 57 76 108 «86 86 
Dysentery (Amoebic) - - - 0 1 0 1 2 0 
Dysentery 1 3 7 2 6 3 78 0 3 
eS Encephalitis (Epidemic) - 1 2 0 0 0 1 6 1 Smallpox shows a slight 1n- 
German Measles----- - - - | 6 10 9 9 5 11 7 
oe Gonococcus Infection - - - 135 160 156 139 101 129 114 131 
a. en 0 0 0 1 0 0 0 1 
os ol wee 27 31 45 63 40 40 69 69 FA 
Jaundice (Epidemic) 0 0 0 0 0 1 0 
4 0 0 1 0 0 4 0 1 
1 0 0 2 3 2 
103 | 117| 195| 255 73| 136| 145] 184 Pneumonia and influenza are 
ae Ophthalmia Neonatorum 0 0 1 0 0 0 0 1 y AIS p 
a Paratyphoid Fever-.--- -- 1 1 0 0 0 0 0 0 
2 0 2 2 0 0 1 0 
Pneumonia (Lobar) - - 58 56 70 85 49 57 136 85 FA 
wef Poliomyelitis 44 27 28 12 3 3 3 
ta Rabies (Animal) _______- 12 13 29 16 14 19 14 15 
107 7 4 1 3 2 2 1 uce gr eat y 
0 1 0 0 0 0 0 0 
Tuberculosis. 177 184 155 194 215 155 184 178 
15 12 11 12 13 10 4 
yphoid Fever - -------- | | 
Undulant Fever- - ------ 5 4 1 0 4 2 0 0 DS Az 
aa Be Whooping Cough. ------ 103 97 106 108 91 125 89 | 95 
1,517 | 1,556 | 1,637] 1,821 || 1,628 | 2,000| 2,077] 2,198 
79535 12-30 6M CALIFORNIA STATE PRINTING OFFICE 
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